Acute scrotum after myocardial infarction R Hamid FRCS M Arya FRCS J L Peters FRCS P J R Shah FRCS J R Soc Med 2003; 96:80 The principal causes of acute scrotum are testicular torsion, epididymo-orchitis, trauma and tumour 1 . Torsion demands prompt surgical intervention.
CASE HISTORY
A man aged 41 with acute myocardial infarction underwent percutaneous transfemoral coronary angiography (PTCA) with stent insertion to the left anterior descending coronary artery. As specified by the protocol for this procedure he received the antiplatelet agent abciximab (9 mL intravenously) and then heparin. Twelve hours later he reported severe left testicular pain, which was not relieved by analgesics. There was no history of scrotal disease. On examination the left testis was hard, swollen, very tender and high-riding within the scrotum. The cremasteric reflex was absent. Testicular torsion was diagnosed and surgery was contemplated; but recurrence of chest pain, with partial heart-block, made him a poor risk for general anaesthesia. Therefore, a scrotal colour doppler ultrasound scan was performed. This indicated that both testes had a good blood supply, and a low echogenic mass consistent with an intratesticular haematoma was present in the left (Figure 1) . The patient was therefore treated conservatively, with rest and analgesics, and the pain subsided over the next 48 hours. On 3 month ultrasound scan follow-up the haematoma had resolved.
COMMENT
Testicular torsion is primarily a clinical diagnosis: doppler ultrasound has not been shown to improve on it to an extent that warrants routine use 2 . Abciximab is an anticlotting agent now widely used in patients undergoing PTCA and stenting. Bleeding complications are especially likely when other anticoagulants are given concurrently 3 . Intratesticular haemorrhage does not seem to have been recorded previously in association with abciximab. When acute scrotum develops during management of myocardial infarction, intratesticular haemorrhage has to be considered. 
